[Pregnancy and HIV].
The issues raised have evolved over the last few years. The rate of mother-to-child transmission has decreased, mostly as a consequence of antiretroviral therapies. However, these drugs can have toxicity such as mitochondrial diseases in the infant, whose incidence and long term consequences are still unknown. The choice of therapy should be based on an estimate of benefit on risk on a case-to-case basis. If the patient requires an effective antiretroviral combination, it should not be withheld because of the pregnancy. If the mother does not require therapy for her own health, prevention of vertical transmission is based on zidovudine monotherapy beginning in the third trimester, which is most effective when combined with elective caesarean delivery. Interdisciplinary care must include clear information in a climate of dialogue with the mother.